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FORM H 
SECTION 504 NOTICE OF ACTION 

Student's Name____________________________ Date Notice Provided_________ 

Parent/Guardian Name _________________________________________________ 

 Sent Via Email: __________________________________________________ 
Email Address 

 Sent Via Regular Mail:  ____________________________________________ 
Mailing Address 

Pursuant to Section 504 of the Rehabilitation Act (34 C.F.R.§104.36), the District is 

required to provide written notice with respect to proposals or refusals regarding Section 

504 identification, evaluation, or the educational placement pertaining to your child.  

The following describes the action(s) being: 

  Proposed or    Refused by the District 

  Initial Evaluation 

  Initial Eligibility 

  Reevaluation 

  Significant Change of Placement 

  Removal of Eligibility  

  Accommodation, Support or Service 

  Other_______________________________ 

Explanation of Action: 

Basis for Action: 

A copy of your 504 Procedural Safeguards have been previously provided to you. 

Additional copies are available at the District Website:  

_______________________________ _____________________________ 
Name  Title  
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